GILBERT | -

ARIZONA

Council Communication

TO: "HONORABLE MAYOR AND COUNCILMEMBERS
FROM: LISA MAXWELL, DEPUTY TOWN CLERK 503-6867
THROUGH: CATHY TEMPLETON, TOWN CLEI@_/

 MEETING DATE: AUGUST 1, 2013

SUBJECT: - LIQUOR LICENSE - WORLD OF BEER GILBERT
STRATEGIC INITIATIVE: - N/A
LEGAL REVIEW FINANCIAL REVIEW
I~ Complete I Complete
¥ N/A ¥ N/A

RECOMMENDED MOTION

A MOTION TO ISSUE AN ORDER TO RECOMMEND APPROVAL OF A SERIES 6 BAR
LIQUOR LICENSE FOR WORLD OF BEER GILBERT LOCATED AT 2224 EAST
"WILLIAMS FIELD ROAD, SUITE 107.

OR

A MOTION TO ISSUE AN ORDER TO RECOMMEND DENIAL OF A 6 BAR LIQUOR
LICENSE FOR WORLD OF BEER GILBERT LOCATED AT 2224 EAST WILLIAMS FIELD
ROAD, SUITE 107 FOR THE FOLLOWING REASONS (SPECIFIC REASONS FOR DENIAL
MUST BE INCLUDED).

OR

A MOTION TO MAKE NO RECOMMENDATION ON A SERIES 6 BAR LIQUOR LICENSE
FOR WORLD OF BEER GILBERT LOCATED AT 2224 EAST WILLIAMS FIELD ROAD,
SUITE 107. (4 “NO'RECOMMENDATION” MAY RESULT IN A HEARING; THE HEARING
MAY BE CANCELLED IF THE BOARD OR AN AGGRIEVED PARTY DOES NOT REQUEST A
HEARING).




BACKGROUND/DISCUSSION

Randy D. Nations is requesting approval of a Series 6 Bar Liquor License for World of Beer Gilbert
located at 2224 East Williams Field Road, Suite 107. This is a person transfer and a location transfer.
Amendments were filed to Sections 4 and 13.

A Series 6 Bar Liquor License allows a bar retailer to sell and serve all types of spirituous liquors,
primarily by individual portions, to be consumed on the premises and in the original container for
consumption on or off the premises.

Public notice was posted for the required 20-day period in accordance with the Arizona Department of
Liquor License and Control posting requirement. No adverse information to justify a denial of this
application was received from Planning and Zoning, Building and Code Compliance, Police
Department, or from Maricopa County Environmental Services Department. There were no liquor
related conditions in the zoning ordinance for this site.

Council’s recommendation will be forwarded to the Arizona Department of Liquor License & Control.
If Council recommends denial of an application, the minutes must reflect specific reasons, testimony,
and other evidence that supports the motion to deny the license applications as required by A.R.S. 4-
201.E further defined by Rule R19-1-102 (Attachment 1).

FINANCIAL IMPACT

The license fee is $750 per year.

STAFF RECOMMENDATION

Staff feels such requests are solely Council’s prerogative and offers no recommendation on this request.

Respectfully submitted,

Ao— M~ A
Lisa Maxwell
Deputy Town Clerk

Attachments/Enclosures:
Attachment 1 — Arizona Department of Liquor Licenses & Control,
Rule R19-1-102 :
Attachment 2 — Liquor License Application



Attachment 1

R19-1-102. Grantihg a License for a Certain Location

Local governing authorities and the Department may consider the following criteria in
determining whether public convenience requires, and that the best interest of the community
will be substantially served by the issuance or transfer of a liquor license at a particular
unlicensed location:

1.

10.

1.

Petitions and testimony from persons in favor or opposed to the issuance of a license who
reside in, own or lease property in close proximity. /

The number and series of licenses in close proximity. ‘

Evidence that all necessary licenses and permits have been obtained from the state and all
governing bodies.

The residential and commercial population of the community and its likelihood of increasing,
decreasing or remaining static.

Residential and commercial population density in close proximity.

Evidence concerning the nature of the proposed business, its potential market and its likely
customers.

Effect on vehicular traffic in close proximity.
The compatibility of the proposed business with other activity in close proximity.

The effect or impact of the proposed premises on businesses or the residential neighborhood
whose activities might be affected by granting the license.

The history for the past five years of liquor violations and reported criminal activity at the
proposed premises provided that the applicant has received a detailed report(s) of such
activity at least 20 days before the hearing by the board.

Comparison of hours of operation of the proposed premises to the existing businesses in
close proximity.
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Arizona Department of | el
‘800 West Was { suite nurm
. correc
Phoanix, ¢ mended to
www.a: gection 42 —

602-5. T

- Notles: Etfective Nav. 1, 1987, All O

Must attend & Departmant
™e Liquor Lisensing requiraments,

EFQ] 10N 1 ‘This application is for a:

L) MORE THAN ONE LICENSE -

O INTERIM PERMIT Complete Section 5

0 NEW LICENSE Complete Sections 2, 3, 4,13, 14,15, 16

[ PERSON TRANSFER (Bars & Liquor Stores ONLY)
Complete Ssctions 2, 3, 4,11, 13,15, 16

O LOCATION TRANSFER (Bars and Liguor Stores ONLY)

‘ Complete Sections 2, 3, 4, 12, 13, 15, 16

O PROBATEWILL ASSIGNMENT/DIVORCE DECREE : ,
Complete Sactions 2, 3, 4, 9,13, 16 (fea not required) O TRUST Complate Section 6

D GOVERNMENT Camplete Sections 2, 3, 4, 10, 13, 15, 16 00 OTHER (Explain)

—\———-——-—-—-———-—_———“_—-——--——h—-

SECTION 3 Typa of licanse and fees LICENSE i(s): 06070462
1. Type of Lisense(s):

SECTION 2 Type of ownership:

O JTW.RO.S. Complete Seotion 6.
3 INDIVIDUAL Compiete Section 6
Cl PARTNERSHIP Complete Section 6
CJ CORPORATION Complete Section 7

- D UMITED LIABILITY CO. Complate Section 7
L] CLUB complete Section 8 '

0 GOVERNMENT Complets Section 10

PO T AN T,

Depariment Use Only
$
(IF APPLICABLE) ARE NOT REFUNDABLE.

SECTION 4 Applicant

1, Owner/Agent's Name: [ e Nations Randy D.
‘(Insert one name ONLY lo appeor on liconse) Last Flrst Middle
2. Corp./Parinership.L.C.: ' )
(Exaclly ag it appears on Anicles of InG. o5 Anicles of Org.)
3. Business Namae: :
(Exacily a8 It appears on tha axlarior of premises)
4, Principal Streel Location Suite 107 85205
. (Do not Usa PO Box Number) City . County Zip
6. Business Phona: __Daytime Phone: Ermait:
6. Is the business located within the incorporated limits of tha above city or town? DOves /o]
7. Mailing Add .
g Acdress ‘ Cily Stele Zip
8, Price pald for license only bar, beer énd wine, or liquor store: Type $ Type $
'DE» ENT U Y
Fees: P' s
ication interim Permit Site Inspection Finger Prints S
Avpl pe noe TOTAL OF ALL FEES
Is Arizons Statament of Citizenship & Alien Status For State Bensfits cohphte? OvYeES QNO
- Accepted by; ' Date: Lic. #
11203 *Disabled individuals requiring special accommeodation, pleasa call (602) 542-8027.
1 AMENDMENT
L8/T8 - 3OVd

LBLSZPS2A9

ET:vT €ETIBZ/LT/i0




Arizona Department of Liquor Licenses and Cont-~"
800 West Washington, 5tk
Phoenix, Ariz6na 8
- :www.azliquor.gc 4 page
602-542-5141- g amMeNI® P

APPLICATIO | EOR LIQUC

R TYPE OR PRINT WITH Bh e : -
Notice: Effective Nov. 1, 1997 All Owners, Ments, Partnét LStockhoIders Ofﬁcers, or Managers actrveu involved in the day o day operations of

the business must attend a Department approved liquor Iaw tralmng course orprovnde proof of attendance within the last five years. See page 5 of
the Liquor Licensing requirements.. - :

SECTION 1 This application is for a: s S

CTVORE THAN ONE LICENSE ) e LT ‘_E;SECTION 2 Type of ownership:

[J INTERIM PERMIT Complete Section 5 .- ’ ’_7- © .7 OJTWR.O0.S. Complete Section 6

[0 NEW LICENSE Complete Sections 2, 3, 4, 13, 14 15 16 -+ ‘OINDIVIDUAL Complete Section 6

& PERSON TRANSFER (Bars & Liquor Stores ONLY) - @ . . O PARTNERSHIP Complete Section 6
Complete Sections 2, 3,4, 11,13,15,16 . . = - - ’ : "0 CORPORATION Compiete Section 7

&I LOCATION TRANSFER (Bars and quuor Stores ONLY) -+ KILIMITED LIABILITY CO. Complete Section 7
Complete Sections 2, 3, 4, 12,13, 15, 16 ¢4 ¢ [OCLUB Complete Section 8

O PROBATE/WILL ASSIGNMENT/DIVORCE DECREE N : ST 0 GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4,9, 13, 16 (fee not required) EJTRUST Complete Section 6

[0 GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15,16 "~ [1OTHER (Explain)

SECTION 3 Type of license and fees LICENSE #(s) 06070462

1. Type of License(s): Serles6 Department Use Only

2. Total fees attached: $
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE_;

The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks. e
SECTION 4 Appllcant. : P1062434 Y
X M, . .

1. Owner/Agent's Name: [ Ms Nations Randy D. 5
(Insert one name ONLY to appear on license) Last First Middle |--
2. Corp./Partnership/L.L.C.:_Public House It LLC g Y2514 ‘//(/ &
(Exactly as it appears on Articles of Inc. or Articles of Org.) =
3. Business Name World of Beer Gilbert 2;3
{Exactly as it appears on the exterior of premises) O3

4. Principal Street Location 2224 E Williams Field Road Ste 208 Gilbert Maricopa 85259
(Do not use PO Box Number) City ’ County Zip
5. Business Phone: _Pending Daytime Phone Emaii.
6. Is the business located within the incorporated limits of the above city ortown? RIYES [ONO
7. Mamng Address: P O Box 2502 Chandler AZ 85701
City State Zip
8. Price paid for license only bar, beer and wine, or liquer store: Type $ Type $
DEPARTMENT USE ONLY
Fees: oqﬂﬂ - g
Application Interim Permit Site Inspection Finger Prints o@ﬂ .
TOTAL OF ALL FEES
Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? [j?ES O NO
Accepted by: /ﬂ(’, Date: éﬂ[ (774 /Ow/ﬁc # 200 ’70‘/@&
17712013 *Disabled individuals requiring special accommodation, please call (602) 542-3027.

1



SECTION 5 Interim Permit:

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to A-R.S.
4-203.01.

2. There MUST be a valid license of the same type you are applyihg for currently issued to the location.

3. Enter the license number currently at the location.

4. Is the license currently in use? [1 YES [1NO If no, how long has it been out of use?_

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

; declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,

(Print full name) » R
MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location.

~ State of County of
X i : The foregoing instrument was acknowledged before me this
(Signature) A
- . . __day of ,
My commission expires on: ‘ Day Month Year

(Signature of_NOTARY PUBLIC) .

SECTION 6 Individual or Partnership Owners:

' EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING
FOR EACH CARD. o :

1. Individual:

tast . First - Middle . % Owned Mailing Address ' City State Zip

)

C0e 2l ) b1 92 WP T,

Partnership Name: (Only the first partner listed will appear on license)

General-Limited Last First Middle - % Owned Mailing Address City State Zip

. D‘D

oo

oo

oo

) YR A S8 8 E C E N FI

2. Is any person, other than the abové;_going to share in the profitslosses of the business? O vyes CONO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First - . Middle - Mailing Address - City, State, Zib - Telephone#




SECTION 7 Corporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING
FEE FOR EACH CARD.

[0 CORPORATION  Complete questions 1, 2, 3, 5, 6, 7, and 8.
L.L.C. Complete 1,2, 4,5,6,7, and 8.
1. Name of Corporation/L.L.C.; _Public House i LLC :
(Exactly as it appears on Articles of Incorporation or Articles of Organization)
. WIS >~
2. Date Incorporated/Organized: __ ~5/3+2612-

State where Incorporated/Organized: _Florida

3. AZ Corporation Commission File No.:-

4. AZ L.L.C. File No: R-1769_197-0

Date authorized to do business in AZ:

Date authorized to do business in AZ: _ 6/20/2012

5. Is Corp./L.L.C. Non-profit? [ YES KINO

6. List all directors, officers and members in Corporation/L.L.C.:

Last , First _ Middle Title " Mailing Address City State Zip
Public House Management Group LLC @ lﬂ{? gﬂ Manager | 721 NE 4th Ave Ft. Lauderdale FL 33304
Public House Holdings LLC - & [01{7 5, ‘Q S' Member 721 NE 4th Ave Ft. Lauderdale FL 33304

, (ATTACH ADDITIONAL SHEET IF NECESSARY) fc-:’

7. List stockholders who are controlling persons or who own 10% or more: %

Last First . Middle % Owned Mailing Address City State Zip .
. o1
Public House Holdings LLC 100 721 NE 4th Ave Ft. Lauderdale FL 33304
]
| -
=
=
ra
r':-E
s}

(ATTACH ADDITIONAL SHEET IF NECESSARY)

If the corporation/L..L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

SECTION 8 Club Applicants: ‘ — — — —— —

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD,
1. Name of Club:

8.

Date Chartered: :
(Attach a copy of Club Charter or Bylaws)

(Exactly as it appears on Club Charter or Bylaws)
2. Is club non-profit? 0 YES CINO
3. List officer and directors:

Last First Middle Title Mailing Address City. State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) .



License #06070462 & 06070021

Amendment to Section 7 World of Beer

Michael Zembillas President 721 NE 4™ Ave Ft. Lauderdale FL 33304

Nicholas Zembillas VP 721 NE 4% Ave Ft. Lauderdale FL.33304

Amanda Parks VP 721 NE 4™ Ave Ft. Lauderdale FL 33304

M €T,

-

ETTHE 917 b1y 27



Public House -
Management Group
LLC '
Manager

Amanda Parks
Managing Member
50% '

Nicholas Zembillas
Managing Member
25%

1

| Michael Zembillas

. Managing Member

25%

£0: 2 W vt er 32 ML ET



Public House
~ Holdings LLC
Member
100%

- Amanda Parks
Managing Member
50%

Nicholas Zembillas
Managing Member
25%

Michael Zembillas

Managing Member
25%

(e 2 Wd 211t az Nﬂ? €1«



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:
1. Current Licensee's Name:

(Exactly as it appears on license) Last First Middle )
2. Assignee's Name:

Last First ‘ Middle
3. License Type: License Number: Date of Last Renewal:

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: (for cities, towns, or counties only)

1. Governmental Entity:

2. Person/designee:

Last First Middle Contact Phone Number .
A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).

1. Current Licensee's Name: __Lewkowitz Andrea Entity: Agent

(Exactly as it appears on license) Last First Middle
2. Corporation/L..L.C. Name: Still Water LLC

(Indiv., Agent, etc.)

(Exactly as it appears on license)

3. Current Business Name: Disco

(Exactly as it appears on license)

4. Physical Street Location of Business: Street 4301 North Clvic Center Plaza

City, State, Zip chttsdale, Arizona 85251

5. License Type: Serles 06 License Number; 06070462
6. If more than one license to be transfered: License Type: License Number:
7. Current Mailing Address: Street_2600 N. Central Ave. Ste. 1775

(Other than business)
City, State, Zip _Phoenix, Arizona 85004

. 8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? YES O NO

9. Does the applicant intend to operate the business while this application is pending? [0 YES K NO If yes, complete Section

5 of this application, attach fee, and current license to this application.

£0 2 Wd o1 k11 92 M ET

10. I,W, hereby authorize the department to process this appliéation to transfer the

(print full name)

privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of theae

conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.
- .

I|
(print full name)

STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that ali statements are

State of
The foregging

, declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER



Bill of Sale

IN CONSIDERATION OF THE SUM OF:

*¥* Seventy Thousand Dollars And No Cents ***lawful currency of the United States of America, and
other valuable consideration, receipt of which is hereby acknowledged, the SELLER:

Still Water, L.L.C., an Arizona Limited Liability Company
hereby grants, Sargains, sells and transfers unto the BUYER:
Public House II, LLC, a Florida Limited Liability Company

and his, her or their heirs, personal representatives, or assigns, to have and to hold forever, the following
described personal property, goods or chattels:

That certain State of Arizona Liquor License #06070462

FURTHERMORE, Seller warrantszhat he, she or they are the lawful owgier of said goods and hereby
good.right to sell the same;as aforesaid, and that the above
-other encumbrances whatsoever, EXCEPT, as
same against the lawful claims and demands

certifies, under oath, that he, she ofithey have
described property is free and clear of all claims, liens and
specified herein. Seller further agrées to warrant and defend
of all persons whomsoever. i =

DATED: June 14, 2013

Still Water, L.L.C., an Arizona
Liability Co

Limx ited

State of ARIZONA
County of Maricopa

s k] TN 4,
On June 14, 2013, before me, the udersigned, a Notary Piibli¢ in and forsaid County and State,
personally appeared John Robert Pb:roulis, Manager personally known tome (or proved to me on the
basis of satisfactory evidence) to be:ign:ei,gggg_qg_(‘s?)éggl;gﬁsg name(s).is/are:subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their si
behalf of which the person(s

gnature(s) on the instrument the person(s), or the entity upon
acted, executed the instrument.
WITNESS my hand ap

dOfficial seal.

Escrow No.: 00132702

BILSCASH

204 1 b1 2 NIT ET-

Pk
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SECTION 12 - Location to Locatlon Transfer: (Bars and Liquor Stores ONLY) : ' |
APPLICANTS CANNOT OFERATE UNDER A LOCATION TRANSFER UNTIL IT I8 APPROVED 8Y T3 ~ nce
. ista!
1. Cument Business: Name . 10 correct d
{Exactly ag it appaars on license) \ A3 @ ended
Address . gection d school
2.'New Business: Name church @ __—
(Physical Strest Looation) L mTT—
Address —
3. Lieense Type: License Number: o
4. Ifmore than one license to be transferred:; License Type: Licensa Number:
5. What date do you pfan to move? What date do you plan to open?

SECTION 13 Questions for all in-state applicants gxclu
— . restaurantlicenses (series 5, 11, and 12):

ARS. § 4-207 (A) and (B} etate that no relaller’s licanse shail be issued for ony premises which are st the time the license application is received by
the director, within thres hundred (300) horizontal feet of a church, within three hundred {2300) horizonta! feet of @ public or privale school bullding with “

kindergarten programs or grades one (1) through (12) or within threa hundred (300) horizonai fast of a fanced recreationsl area adjacent o such school buldRg.
The above paragraph DOES NOT appiy to:

a) Restaurent license (§ 4-205.02) ¢) Govemment ficense (§ 4:205.03) . o
b) Hotsi/mote! license (§ 4-205.01) .d) Fenced playing area of a golf course (§ 4-207 (B)(5)) c.
. : £
.
1. Distance to nearest school: 5440 #, Name of school n
Address ,':5,
City, State, Zlp i
2, Distance to nearestchurch: 2934~ #t. Name of church
Address
City, State, Zip

3. lamthe; [Jlessse O Sublessee [J Owner  [J Purchaser (of premises)

4. If the premises is leased give lessors: Name
Address

. ~ City, State, Zip
4a, Monthly rental/lease rate $ What is the remaining length of the lease __ yrs. ____mos,

4b. What is the penally if the Isase Is not fulfilled? $

or other __
(give dewlls - attach sdditional eheet il necessary)
S. What is the total Rusinass indebtedness for this licensaflocation exduding the lease? $,
Pleass list lenders you owe money to.

Last First siddle AmountOwed _Maling Addrass __City Sto Zp

(AYTACH ADDITIONAL SHEET IF NECESSARY)
6. What type of business will this license be used for (be specific)?

AMENDMENT

LB/28 3Bvd £48.52p5209 ET:pT €ETBZ/LT/L0




SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL [T IS APPROVED BY THE STATE
1. Current Business:

<
Name Disco ded Qag
(Exactly as it appears on license) “\e“
Address 4301 N Civic Center Plaza Scottsdale AZ 85251 L e G s
2. New Business: i Name World Of Beer Gilbert \ o
{Physical Street Location) . , T
Address 2224 E Williams Field Road Ste 208 Gilbert AZ 85259 S
3. License Type: Series 6 License Number: 06070462

4. If more than one license to be transferred: License Type

License Number:
5. What date do you plan to move? Upon Approval

What date do you plan to open? _Upon Approval
SECTION 13 Questions for all in-state applicants exc

¢cluding those applying for government, hotel/motel, an
restaurant licenses (series 5, 11, and 12):

AR.S. § 4-207 (A) and (B) state that no retailer’s license shall be issued for any premises which are at the time the license application is received by

the director, within three hundred (300) horizontal feet of a.church, within three hundred (300) horizontal feet of a public or private school building with
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such school building
The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) ¢) Government license (§ 4-205.03)
b) Hotel/motel license (§ 4-205.01)

d) Fenced playing area of a golf course (§ 4-207 (B)(5))

1. Distance to nearest school: 1.1 Mi

Name of school American Leadership Academy

ot
[}
e
=
B
Address 3155 Santan Village Pkwy Gilbert AZ 85259 =
City, State, Zip =
2. Distance to nearest church: ___0.6Mi ft  Name of church St. Mary Magdelene Catholic Church n
Address 2654 E Williams Field Rd Gilbert AZ 85259 M
City, State, Zip &
3. lam the: Lessee [ Sublessee [1 Owner

O Purchaser (of premises)

Address 11411 N Tatum Blvd Phoenix AZ 85028
4a. Monthly rental/lease rate $_7.733.33

City, State, Zip
What is the remaining length of the lease 5 _yrs
4b. Whatis the penalty if the lease is not fulfilled? $

mos.
or other Still owe term
) (give details - attach additional sheet if necessary)
5. What is the total business indebtedness for this license/location excluding the lease? $ 0
Please list lenders you owe money to _
Last’ First Middle Amount Qwed Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)
6. What type of business will this license be used for (be specific)? Bar

5



'SECTION 13 - continued
7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

O YES ® NO Ifyes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [JYES X NO

9. Is the premises currently licensed with a liquor license? [JYES NO If yes, give license number and licensee's name:

License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [ YES [J NO
If yes, give the name of licensee, Agent or.a company name:

and license #:

Last First Middle )
2. Ifthe answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consuit

A.R.S. § 4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Pian (Form LIC0114) provided by the
Department of Liquor Licenses and Control.

4. As stated in A.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed
premises. By applying for this [ hotel/motel O restaurant license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records |,

" Required for Audit (form LIC 1013) with this application. 03
|
=

applicant’s signature =
As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses ahd
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio tgzrriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be praferly .
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready {or your
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on%e

“Information” tab.
applicants initials =

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:

Xl Entrances/Exits Liquor storage areas Patio: X Contiguous

[0 Service windows [ Drive-in windows O Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? YES ONO

If yes, what is your estimated opening date? September 2013
month/day/year

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, etc. '
As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits,.added or deleted doors, windows or service
‘windows,or increase or decrease to the square footage after submitting this initial drawing.
V4 /,%

——————

applicants initials



SECTION 15 Diagram of Premises

4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.

o
e

1 b1 92 MO £

SECTION 16 Signature Block

1, Randy D. Nations
(print full name of applicant)

application as stated in Section 4, Question 1. | have read this application and verify all statements to be
true, correct and complete.

, hereby declare that | am the OWNER/AGENT filing this

State of d/z County of /),MMW/
[
The foregoing instrument was acknowledged before me this

lL./« | of j/f/U\.Q_ : Jf'zg’]ﬁ

TN et sl
gy RHONDA J RODRIGUL ¢ -

Notary Public - Arizona Day Month Year
" gancopa County ; / ~
Y . Ol 4
My commission expires  mmission Expires y sy

signature of NOTARY PUBLIC ¥ 5
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13 JUL 17 Liv Lic. M E 104 o - -
| 4 10 come su
e
ARIZONA DEPARTMENT OF LIQUC sires amend

800 W Washington i Qquestio™”
Phosnix AZ 8500 -
@02} 542.5143 S

qlSEmes@a .

”‘_"}*Y_.-v- 45 \ S

lAt!:ln'ﬁon al;:.ocal Govcr:'l‘tg B:;dle:‘.e Social Se;umy aha ‘Birthdaty B?m'atl@ Is Confidential, This information may be glven te
ocal law enforcomant agancies for purpose mug fan,lyhmh\u} ba blogked to be unreadable prior to pesting
. £yE ’m:ﬂbﬂ?ﬂw. Y

[

Read caretully, This Instrument .s! m .!neq:e Ty P or print with BLACK INK.
An extensive lnvastlgadon of your. ba e or incompiete answers
sould rasult In erlmina mu:uﬁaq'dn fle ae;u rbu,bsequem rmoa!lon of 3 license or permit,
YO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT: GR MAN "sab’-; PERSON COMPLETING THIS FORM MUST SUBMIT AN

"APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT THIS@E‘Y,BE.}! RINTS-ON FBI-APPROVED CARDS ARE ACCEPTED FROM LAW
ENFORCEMENT AGENCIES, BONA FIDE FINGERFRINT SERVi R"I‘HE..O PARTMENTY 'OF LIQUOR. THE DEPARTMENT CHARGES A §13 FEE,

In addition to otherfingerprint faes, a $22 DPS background check\t'eg wnn be charged for each

ﬁngerprlnt card, Liquor License #
allownd by A.R.S. § 44-688 ba che or all dishanored che 06070462
. (If the locatlon is currently licsnsed)

1. Check Controlling Person Agent . Manager (Only)
appropriate (Complete Questions 1+19) . (Complete All Questions gxxent # 14, 143 & 21)
boX w==ip | Controliing Person or Agent must complete #21 for a Manager | Contralling Parson or Agent must complete ¢ 21

. Nations Randy ~ D.

2, Name: Date fBinh / /

Tost” TR ™iadls ° (NDT a Publis Record)

3., Social Security Number: Drivers License #: State,

(NQT o public record) (NQY o public record)
4, Place of Birth: — — Helght: Welght: Eyes: Hair;
City State - Country (not caunty)

6. Marital Status Single Mamled Divorced Widowed

8. Name of Current or Most Recemnt Spouae. - Date of Birth: { o
{List aft for lase § years - Usa additional sheet [f necessary) Last Firet Migdle  Maiden {NQT a publio record)

7. You are a bona fide resident of what state? If Arizona, date of residency:

8 Talephane numbar to cantact you during business hours for any questions regarding this document,
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona drivar's licshse or voler reglatiation card,

10. Name of Licensed Premises: : Premisas Phone:
11, Physical Location of Lisensed Premises Address: Ste. 107 85295
Stregt Address (Do not use PO Box #) City Counly ap
12, List your employment or type of business during the past five (8) years. {f unempioyed part of the tima, list those dates, List most recent 1st.
. FROM YO 1. DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF.RUSINESS
Month/Year | Month/Year OR BUSINESS (streat addross, clly, stote & zip)
CURRENT
ATTA DITIONAL SHEET IF NECESSARY FOR R 8ECTI N\
13, Indicate residence address for the last five (5) vaara:
FROM i TO ‘ ' RESIDENTIAL Street Address
i : e numbyyf of landiond Cily Swate]  Zp |
CURRENT
Aprh 18, 2012 T Gisabied IndVidunls roquiing Epecial ecoomMOoAntions, plaass call tha Deparment. (602) 642-5027

AMENDMENT

L8/e@ 3BV Le.52bs5289 ET:PT ETBZ/LT/L8
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13 JUL 17 Lo, Lic. 204

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington Sth Floor
Phoenix AZ 85007-2934
(602) 842—6141-"

QUES'BQNNAIRE

Attention ail Local Governing Bodlas:. Soclal Security }ndﬁlnydi l'nj f is Confldential. Thts information may be given to
local law enforcement agencles for the purpose Eupb r?;}nﬂ bheék}onlah cmlst bohbgkgﬂ_&gmmglg prior to posting
or bl : -

Read carefully. This lnstru’m ls’.a‘ swom I'nan ‘3 8 or print with BLAcK INK,
- An axtensive investigation of yo cléq‘ und ?ocb 't‘ o& ge or incomplete answers
could resut in criminal prosocution ang t!) ont revocation of a licanse or parmit.
" TO BE COMPLETED 8Y EACH CONTROLLING PERSON, AGENY: Oﬁ' PEJ-I.PEGSON COMPLETING THIS FORM MUST SUBMIT AN
‘APPLICANT" YYPB PINGERPRINT CARD AVAILABLE AT THIS' SGEJ!N NYSON FBI-APPROVED CARDS ARE AGCEPTED FROM LAW
ENFORCEMENT AGENCIES, BONA FIOE FINGERPRINT SERVIGES.OR THE;DEPABTMENT OF LIQUOR.- THE DEPARTMENT CHARGES A $13 FEE.

in addition to other fingerprint fues, a $22 DPS background check f fgg\wm be charged for each

ﬁngerprint card. Liquor License #
5 A 06070462
: (1 the Jocation is cugvently licensed)
1. Check ‘ Controlling Person Agent ‘Manager (Only)
appropriate {Complete Questions 1-19) - [Complete All Questions gxcept # 14, 14a & 21)
box «—Pp- cOnmll‘i_rlg Person or Apent must complets #21 fora Manager Controlling Person or Agent must eompletn #21
2. Name: Miller-Rodrigusz “Loretta Maria Date of Birth: / /
last First Middle T (NBYa Public Record)
3. Sociul Sucusrity Number: Drivers License #: State;,
QQT a public record) {NQT a public record)
4. Place of Birth: — Helght: _ Weight: Eyes: Halr;
City Siate Coniry (ol county)
S. Maritef Status Single Married Divorced  Widowed
6. Name of Cunent or Most Rgcont Spouse: DateofBirth: ___/ ___J
{List ol for last § years - Use additional sheet it necessary) . Last Firat Middle  Maidien (NQT 2 public record)
7. You ars a bona fide resident of what state? if Arizona, dats of rasidsncy:

8 Talephons numbar to contact you during businesas hours for any questions regarding this documant,
9. If you have bean an Arizana resident for lass than three (3) months, submit a copy of your Arizona driver’s license or votey registration card.

10. Name of Licensed Premises: Premises Phone:
11, Physical Location of Lisensed Premises Address: _____ Ste. 107 85295
v “Streat Addrean f-_not use PO Box ﬂi -C'ﬁy County Zip
12, List your employment or type of business during the past five (5) ysars. If unemployed pan of the lime, list thoue dates. List mast recent 1
FROM YO - DESCRIBE POSITION " EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Yeas OR BUSINESS (street address, city, stote 8 2ip)
CURRENT

?ﬁr AC ADDI'I’IONAL SHSETI NECESSARY FOR EITHER SEOTI N<

13, Indioate yoyr residen
FROM Yo
Month/Year | Manth/Yaar

Clty State Zip

Agril 18, 2012 Disahiod individuals requiring specisi accommodations, please eall tha Department. (602) §42-8027

AMENDMENT

" le/v8 v L0257pSZ89  E1:pT E10Z/L1/L0




07/17/2013 14:18 FAX 480 730 2676 A LI C Enterprises LLC @ 000870008
"13 JUL 17 Ligr Lic M2 05
* ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washingtan Sth Floor
Phoemx AZ 85007-2934
1602) 542-5141
euEa.TleNNAiRE

S

Attention all Local Governing. Bodies: Soclal SGnumy am! BI): E[nformahon is Confidential. This information may be given to

local law enforcemant agom:los for the purpose q],b muct be hiocked to be yunrpadable
prior to postin
\-_ 2 aor’amu bﬂw&w posTne

" Read rnis lnswm it ﬂwms. r print with BLACK |
Aneuhnmva lnvo l?ga 0&? Typ. °a onor“l'ncoﬁ:pleto amm

could result in crimina prosewﬁon nnd ﬁt&.dnth, Tsubsaquent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE| NI & PE?iﬁON COMPLETING THIS FORM MUSY SUBMIT AN
"APPLICANT® TYPE PINGERPRINT CARD AVAILABLE AT THIS aneE'ﬂﬂsER INT: m&mpmvso CARDS ARE ACCEPTED FROM LAW
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERV(GES..QR' LIQUOR. THE DEPARTMENT CHARGES A $13 FEE.

ln addition to other fingerprint fees, a $22 DPS background dwecli‘fggwrlt’ be charged for each

ﬁngerprint card. Liquor License #
wed 068070462
. (if the location is currently flcensed)

1. Check Conbolling Person - Agent #Managar {Only)
appropriate (Complete Questions 1.-u:)2 (Complete Al Questions gxcant # 14, 148 & 21 ;
box —Jp | Controliing Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21

2. Name; Zembillas - Nicholas Michael pate orBinn: ) /

Lust - Firsl - Midgie (NOT a Public Rooord)
$. Soclal Security Number;, ) Orivars Liconse % 5 State:
(NOQT & publio record) (NOT a public record)
4, Placa of Birth: Height: Weighe Eyus! Halr:
Chy Stale Couniry_ (not county)

6. Marital Stulus Single Manied DOivorced Widowed

6. Name of Current or Most Recent Spouse: : : — — Date of Birth: / /

{List oll for last § yaors - Use adaltional sheet If necossary) Lest Fist - Miodls | Maiden (NQT a public record)

7. You are @ bona fide rasident of what stete? It Azona, date of residency: '

& Talaphonu humbar to contact you during business hours for any questions regarding this document,
9. If.you have been an Asizona resident for 1885 than three (3) months, submit a copy of your Arizona driver's bicense or voter ragistration card.

10, Name of Licensed Premises: Premises Phone: ;
11, Physical Location of Licensed Premises Address: ____ Ste. 107 85299
. Sreet Address (Do nol use PO Box #) City County Zp
12, List your em) snt of tyne of business dusing the past five (5} years. If unempl g'ed pan of the ime, list thoge dates. List most recent 1st.
‘FROM T DESCRIBE POSITION ENPLOYER'S NAME OR NAME OF BUSINESS
MonthYear | MonfivYear OR BUSINESS {street addrass, city, suale & zip)
CURKENT

ATTACH ADDITIONAL SHEET IF NECESSARY FOR E[THER SECT| ION/\
13, _Indicate your ragidence address for the last five (6) years:

FROM TO |Rentar ‘ RESIDENTIAL StreetAddress
 Ment/Yeae| MonthiYesr] Own e cymber of land Qiry State] 2

CURRENT

Apil 18,2092

L8/56 Iovd £BL52pS209 ET:pT ETBZ/LT/L08
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13 UL 17 U, Lic 2R

ARIZONA DEPARTMENT OF LIQUOR LI(:ENSES & CONTROL
800 W Washington 5th Floor
Phoenix AZ 85007-2934
1602) 84281411
QusgneNMRE

TN A

Attention all Lecal Goverming Bodles: Soclal sauumy hd'B Jﬂz @mmmn is Conﬂdentlal. This.infermation may be given to

local law enforesmem agsncies for the purpase ot jFatind, Biiecke qoly-but bo bigeked ta be unreadabis priorto postin
ey L

Read carefully. This inetru dnqpma
An extensive in llv vastigation of o”J?’&" mu?m .be'cogﬁﬁl Fa e w&tgm mem
could resylt in criminal mmutlou- q;mqqem mvooaden of alicense or permit,

TO BE COMPLETED BY EACH CONYROLLING PERSON, AGENT:. &R M - COMPLETING THIS FORM MUST SUBMIT AN
ety e e

T* TYPE FINGERPRINT CARD AVAILABLE AT TH IRFES; ON EBI-APPROVED CARDS ARE ACCEPTED FROM LAW
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SE EP gmmfop LIQUOR, THE DEPARTMENT CHARGES A $13 FEE,

> o
THED

-In addivon to other fingerprin: fees, a 522 DPS background chec \Tc‘feewyl charged tor gach

ﬁngetprint card, Liquor License # .
| Pes by A.R.S. 8§ 44-6852 w he arged for all d p . p B : 06070462
.' ' - (If the location is cusrently lcensed)
1. Cheok Controlling Person Agent Manager (Only)
" appropriats (Complate Queetions 1-1?22 (Complote All Quostlonsm #14,14a& 21)
boX ——jp- | Controlling Parson oggent must complets #21 for a Manager Controlling Pereon o igant must complets # 24
2. Name: Zembillas Michael ' Nicholas pare of Binh:
“Pret g ™Middle ’ Iﬁi 2 PUBNG Racord) . .
3. Soclal Security Number: i : Drivers License #: ~ State;
(NQJ; a public record) (NDY a public record) :
" 4. Place of Birth: . Height: Waelght: Eyes: Huir
City State . Sountry (riot county)
5. Marital Status Single Marled Divorced Wldowed
6. Name of Currant or Most Racent Spouse: __ DateofBirth: ___/
{List 31! for a3t 5 years - Use additons! sneet It necessary) Lagt ~ First Middle  Malden (NQT = public mgrd)
7. You are o bona fide resident of what stata? i Arizons, date of resldenw

8 Telgphona number ta contact you during business hours for any questians regarding this document, : .
9. If you have been an Arlzona residant for leas than thyae (3) manths, submit a copy of your Arizona driver's license or voter registation card.

10. Name of Licensad Premises: _ — - Premises Phone:
11. Physical Locallon of Licensed Premises Address: Ste. 107 _ 85295
. Strest Address (Do not use PO Bax #) Chy Caunty - ~ 2p
12 List your employment or type of business during the past five (5) years. |f unsmployed part of st thasa daders. List most recont 15t
FROM Yo DESCRIBE PGBITION ~ EMPLOYER'S NAME OR NAME OF BUGINESS
Morgh/Year | Month/Year OR BUSINESS: ‘ (slreet addrass, city, state & aip)
' CURRENT ' '
N

ATTACH ADDlTlONAL SHEET IF NECESSARY FOR EITHER EEﬂON/

13._Indicate your residence add
FROM Yo

\ 4
mmm f ron Bg. pttach additios dre mber of landiord City |20
CURRENT
Apei 16,2012 Dissbled InaMIduals requiring spocial accammeodations, pioase call the Department, (602) 6440047

AMENDMENT

L0/90 3pvd ' LBL52P5209 ETPT ETOZ/L1/L0
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934
[(602) 542-514%-

QHES'UQNNAIRE

Attention all Local Governing Bodles: Soclal Securlty,any Blﬁh. ite:Informz is Confidentlal. This Information may be siven to-
loca! law anforcemant agencies for the purpose of,%d;éruqm.eﬁe 5 'Qﬁjy.bm-umm be w priar to posting

‘of any- puhlf:&vlsw. 31
Read carefully. This s!r\'ﬁ}aﬂt%\E »doqm'naq& Typc or print with BLACK INK.

An axtensive investigution of youn,ba a ‘oopdiroted. False or incomplete answers
] could resulthwiminalpnsewﬁeqa. ] \ . Subsaquent revocation of a licanse ar parmit.
70 85 COMPLETED BY EACH CONTROLLING PERSON, AGENT GR i/ ‘ BALH.PERSON COMPLETING THIS FORM MUST BUBMIT AN
"APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT THIS QﬁfrpE BRFRMS ‘ON EB-APPROVED CARDS ARE ACCEFTED FROM LAW
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERMIBES; qn'raF QEPARTMENT OF LIQUOR, THE DEPARTMENT CHARGES A 813 FEE.
In addition to other fingerprint fees, a $22 DPS bad(ground check’ feéﬁnm be charged for each

ﬁngerprlnt card. Liquor License #
ag d by AR5, § 44-6852 will be . sonore 06070462
(1f the locstion bs currently Mm,
d 1. Cheek Controfling Person Agent ' Manager (Only) .

. appropriate (Complete Questions 1-19). (Complete All Questions gxcept # 14, 14a & 21)
i - boX e | Controlling Person or Agent must complate #21 for a Manager Controlling Person.ar Agent must complete 8 21
- © 2 Neme: Parks Amanda Kay Date of Rirth: g oo
BN Lust : First Middle : u Publia Record)

3. Social Senurity Number: Drivers License #; . State:, '
(NQT a public record) (NQT a public record) _
4, Place of Bith: Height: Weight: Eyss: Heir:,
oy Stae Couniry (not county) .
6, Martal Staws  Single Mamied  Divorced®  Widowed
&, Name of Current or Most Recent Spouse: ” Dane of Birth: b
(List all for tast 8 yours - Use addltional sheet if nocassary) Las ) First Middle  Maiden . . (NOY = public record)
7. You are a bona fide resident of what slate? : If Asizona, date of residency:

8 Talephone number to contact you during business hours for any questions regarding this document.
9. If you have been an Artzona ragidemt for less than thrae (3) months, submit a copy of your Arizona driver's license or voter registration card,

10. . Name of Licensed Premises: ‘ . Premises Phone:
11, Physical Location of Licersed Pramises Address: Ste. 107 _ 85285
Street Address (Do not use PO Box B) Clty Caunly Zp
12, List your ens i er type of business during the past five (5) years. if unemployed part of the time, list those datgs. Lt most recent 18t
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS .
Month/Yesr | . Momih/Year OR BUSINESS (otreet sddrese, city, otate & zip)
CURRENT

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA.

13, _Indicate your residence address for the last five (5) yesrs: A
FROM TO  }Rantor RI‘-.'SIDENTIAL Street Addross Co
| MonyyYonr Morth/Yegr] Own | rentad, eitach gddidgnal o one of Ll -
CURRENT|
April 16, 2012 . . Disablod individuals requliring speclal accommodations, please call the Department. {602} 8420027
18/L8 3OVd FATASTAZTA L] ET:PT ETBZT/LT/L0




